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1. PLACE OF I¥

{c) Name of),sp afor ins

(d) Length of stay: In hoapital or institution

In this community.
years, months or days)

Z(If ot in bospital or imatitution, writfstreet oumber or location)

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
(a} State.... L 0_
{c) Cityortown ...

(d)

- (B

(¢} Social Security

No.

6. (8) Single, widdwad,.
j TN

6. {¢) Age of husband or-wifeif

Name of husband or wife..._.....___2.

. Birth date of deceased

by

(Day) / 7 (Year)

. AGE:

IfAess than one day

Years

(£) Citizen of foreign country?

If yes, name country

ICAL

0. onth 77

l eeechour .
21, ¥ that I attended the decensed

- 19, to 19___

that I last saw h alive on 9.3

and that death occurred on the date and hour stated above.

Immediate cause of death......... 4

9. Binhplace__.-.._..m X o/
{City} town, or {State or foreign country)
. LT . . || Other conditions
10. Usualoccupation..... € ke 4 . ?—— R St S bt | [ (Tnclade prégusncy within 5 months of death) / ] I
11, Industry or business PHYSICIAN
Major indings: I i n’ . —
12 Of gperations, L h
- I L ’ Underline
-« : the cause to
= 13, I [which death
- =+ Of autopay. should be
5 14, charged sta-
5 s-|tistically.
g 15, 22, Ef death was due to external causes, fill in the following:
16. (@) WY Accident, sulelde, or homicide (specify)
* b) Date of cocurrence.
p ool {¢) Where did injury occur?
17. {a) - - 7 R T {City or town) {County) (tate)
(Burial, cremation, or remaoval) P ! {d) Did injury occur in or about hame, on farm, in industrial place, in public place?
" (&) Place: burial or crematinn____._ - 2
" 4A | : ; f (Specif; fplace) . .. ., .
1B. (o} Signatore of funeral director.. & .. . _/& While'a '\_:'_)_:__'___ & s ¥ trbe o}{;ﬁ)of EOJOITY e e
(6) Address s 2 s ' -
10, {a) _—___ —_ e - ....::..I_Jé 4 A e i'f 77 .
{Date @MN {Réxistrar's signature) Addr ,.... & .

(Licensed Embalmer’s Statement on R cna Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... .-, Registered Apprentice No

working under my personal supervision,

* Signed

Licensed Embalmer No

P. O. Address.._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




